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1, File Number U-. : 2 /Jf& 2. Fiscal Year Covered From:
1/ 1/ 2004 Though 12 31 2004

3. Name and address of person filing. 4. Name, file number, and ad dress of labor organization.

Name gJeffrey L Harum Mame Teamsters Local Union No. 81

Labor Organization File Number ¢ / / 7 3 '7

P.O.Box, Bidg., Reom No., fany pn oy 563 P.0O. Box, Building and Rocm Number, if any

Street Street 1874 NE 162nd Avenue

City welches City  portland

State Oregon ZIP Ctde+4 97067-0563 State  Oregon ZIP Code +4 97230-5642

5. Position in labor organization.
Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directiy or Indircctly had any of the following interasts
{o:tcopt as specifled (n the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econtomic benefit of
monetary value from an employer whose enmp oyees your crganization represents or is actively seeking to represent.

B. Name and address of Emplayer {induding trade ~aw3, If any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.h. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and vgrificatlon. The undersigned Jeclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this regdrt (including the informatior contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's kpbwledge and belief, true, correct, and complete. (See the section on penalties in the instr.clions.)

on 0B/15/2005 503-701-1996
Date Telephone Number
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Name of Person Flling  Jeffrey Harum File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgzinization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or slling or leasing directly or indirectly to, or otherwise:
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Oregon Teamster Employers Trist

a. Labor Organization
D b. Trust
l:l ¢. Employer

Trade Name, if any; ¢/o0 Wm. C. Earhart tom., Inc.
P.C. Box, Bldg., Room No,, ifany FO Box 4148
Street 3140 NE Broadway

City Portland

State Oregon ZIP Ccde +4 97232-1813
10. IF9.b. or 9.c. is checked giva trust or employe s name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any

Street
11.b. Approximate dollar valuz of such dealing.
City 12.a. Nature of interest held or income received.
State 2IP Cede + 4 Direct expenditure for and reimbursement of expenses

for transportation, lodging, meals and incidental
expenses incurred while performing duties and
responsibilities a5 a union trustee in connection to
meetings of the trust fund.

12,0, Amount. 54,335

C. Recelved from any employer (other than arn employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relati ;ns Consuitant id.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room Na,, if any

Street
City
State ZIF Code + 4
, -
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ?

Fi LM-30 (2003
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' LINE DRIVERS, LOCAL PICKUP AND DELIVERY
: L.ocal Union No. 81

in the City of Portland. Oregon

am
AFFILATED WITH THE INTERNATIONAL BROTHERHOOD OF TEAN'S™ ERS

1874 NE 162nd £V INUE Phone (503) 251-2381
PORTLAND QREGUIN $7230 FAX (503) 251-2302

Jeffrey Lee Harum
Secretary-Treasurer

August 15, 2005

Certified Mail 7004 251) 0601 2928 3712
Return Receipt Requested

Office of Labor — Management

U.S. Department of Lakor

200 Constitution Avenue NW, Room N5616
Washington, DC 20210

RE: 2004 LM-30 Report

Dear Sir:

Enclosed you will find my LM-30 report for year ending 2004,

HAVE IT DELIVERED
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